INCIDENCE AND ETIOLOGY
The incidence of fatalities in the workplace is not entirely known. Reports vary from a low of 0.8 deaths per 100,000 workers for females to a high of 31.9 per 100,000 in the mining industry (N/OSH reports, 1993) . The data available for determining the number and types of deaths are inconsistent because of variations in sources of data collection as well as variances in definitions (Hanrahan, 1992; Madery-Wygonik, 1992) . Regardless of the source of information, death in the workplace has implications for the occupational health nurse who must provide services to victims, survivors, the organization, and possibly the community.
The total number of fatalities on the job decreased from 7,405 in 1980 7,405 in to 5,714 in 1989 7,405 in (N/OSH reports, 1993 . The three most common causes of death are motor vehicle crashes (mostly unregulated by OSHA), homicide, and machine related (NIOSH reports, 1993 worker older than 65 years had the highest fatality rate and the mining industry the highest average annual rate of 31.9 deaths per 100,000 workers (NIOSH reports, 1993) .
The most common industries affected by death in the workplace vary by state. For example, workers in petroleum, coal, trucking, and warehousing were identified at high risk in California (Cone, 1991) . A study of fatalities in South Carolina identified mining, construction, transportation, and agricultural industries as targets for prevention and intervention strategies (Stone, 1993) .
The Department of Labor identified the top four areas of risk as construction, manufacturing, transportation, and public utilities (Personick, 1992) . In 1985, NIOSH developed the National Traumatic Occupational Fatality (NTOF) Project to collect data and study deaths in the workplace. Data are collected from death certificates as the primary source, but only 36 states participate in the program. Data from NTOF indicate an overall workplace death rate of 7.8 per 100,000 workers, with the top four industries being mining, transportation-communication-utilities, construction, and agriculturefishing-forestry (Stone, 1993) .
Homicide in the workplace has received increased media attention due to recent multiple slayings by disgruntled current and former employees. A higher proportion of homicides in the workplace involve women (Stone, 1993) . The two most common risk factors for the female homicide victim include frequent interaction with the public and/or exchange of money (Stone, 1993) .
The occupational groups of women most commonly victims of homicide are sales personnel, clerical workers, service employees, and supervisors (Bell, 1991) . Black women are almost twice as likely to be victims of homicide as other categories of workers (Bell, 1991) . Table 1 lists the mechanisms of homicide in the workplace. Characteristics of the typical perpetrator of workplace homicide include: white male, 35 to 45 years old, loner with poor interpersonal skills, history of problems dealing with authority, history of blaming others for one 's failures, and fascination with guns (Stress, family troubles, 1993).
Using the NIOSH NTOF data for 1984 to 1987, Suruda (1991) found the industries with a higher risk of work related death of children included construction, wholesale/retail, manufacturing, services , and farming. Of the 104 deaths of minors less than 17 years old investigated by OSHA, 41% occurred while the children were performing activities specifically prohibited by child labor laws of the Fair Labor Standards Act (Suruda, 1991) . If children are employed in the setting , the occupational health nurse should participate in monitoring their work activities as a way of preventing fatalities.
The occupational health nurse, regardless of the industry, has a key role in addres sing fatalities in the workplace. Prevention of fatalities should be the primary concern of the entire organization, but the occupational health nurse must lead the way in initiating preventive measures as well as interventions once a fatality DECEMBER 1994, VOL. 42, NO. 12
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DEVELOPING A RESPONSE
Death occurring in the workplace is an unexpected, shocking event. The response of the organization to the death will affect productivity and morale. Thus, the occupational health nurse must be involved in planning an organization's response to deaths in the workplace. Recognition that a workplace death affects individual workers as well as the collective organization is key to developing a response that meets the needs of both workers and the organization .
One activity the occupational health nurse can initiate is to designate selected workers trained to respond to traumatic events or medical emergencies. While development of the response team is important for managing the emergency situation, actions by members of the team can also enhance other workers' adaptation to the stress associated with the workplace death (Johnson, 1992) .
Unfortunately, workers often are isolated from coworkers due to the nature of their jobs ; yet workers may need opportunities to relive the events surrounding the death. Allowing workers to talk about the death in small groups may help workers cope with their coworker's death . Although sending workers home and closing operations may seem like a good idea, having workers stay at the workplace may benefit the company more in the long run. Johnson ( 1992) identified two stages that survivors must experience as they cope with a workplace death. In the first stage following a workplace death, survivors typically experience shock, disbelief, and numbness (Johnson, 1992 ) . This stage may last a few hours to a few (Bell, 1991) days or weeks. The workers' reactions may lead to an inability to complete their assignments. Management should recognize the response as a normal reaction to the tragic event. Interventions should be directed at helping the employees cope with the death rather than focusing on discipline for poor performance.
In the second stage workers search for someone to blame as a way of coping with their anger, rage, or guilt over their coworker's death (Johnson, 1992) . This blame seeking stage is when litigation action usually begins, and it can occur within hours of the fatality or weeks later. Regardless when the stage begins, morale and productivity often suffer.
If other workers witnessed the death or attempted a rescue effort, they likely will be required to participate in investigations, which may affect productivity even further. Coworkers also may be called on to attest to the work habits of the deceased worker, thus increasing their anxiety and difficulty in coping with the death. 
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Steps in Critical Incident Stress Debriefing
• Introductory phase: facilitator stresses confidential nature of session • Re-enactment or fact phase: participants are guided to reconstruct the events; all participants share their role in the incident • Feeling phase: participants guided to retrace their steps in their emotional response to the event • Symptom phase: participants describe individual responses to the event • Teaching phase: facilitator advises participants about stress syndromes and the normal responses to critical events • Reentry phase: participants collectively state a plan of action (Jimmerson, 1988) All of these factors can contribute to a prolonged recovery process for the organization of weeks, months, or years. Talking with family, employees, and others involved in the incident may speed recovery, however, and decrease litigation costs (Johnson, 1992) . Further, support groups for employees may be indicated, depending on the particular coping mechanisms being used.
In the event of a work related fatality, the family has to be notified. A coworker who is also a close friend may be chosen or allowed to accompany senior management in the notification. Notification to the family should occur in person if at all possible. If two or three people go to notify the family, one can be left behind to provide assistance in answering phone calls, answering the door, or making necessary arrangements. If the family is unable to make decisions initially, having someone avail-592 able to assist can have a significant impact on the family's response to the events.
One author recommends that management attend, if at all possible, the funeral or memorial service for the deceased worker (Johnson, 1992) . Management's participation in the activities shows the family, as well as other employees, that the company does care about the employees. Although participation in the family's grief may seem non-business related, lack of support for the family can have a negative impact within the community.
Unlike chronic illness, a sudden death does not allow any anticipatory grieving. Thus, the survivors of sudden death may have an intensified need for support as they begin to grieve while feeling their world is upside down. A study evaluating the activities of emergency nurses assisting survivors of sudden death of a loved one provides information for dealing with a sudden death in the workplace (Fraser, 1990) .
The activities identified as being helpful for long term grief resolution by greater than 75% of survivors in an emergency department setting were: being informed of the loved one's death in clear language; being provided comfort measures; being allowed to view the body after death; being allowed to express grief; and being given information about the care the loved one received. The occupational health nurse can use this information to educate safety and management personnel in developing a response plan for a death in the workplace.
Critical incident stress debriefing (CISD) is another intervention to incorporate into the plan for responding to a workplace fatality. CISD often is used by prehospital and emergency personnel to address the needs of providers after a disaster or other traumatic event (Jimmerson, 1988) . Because a death in the workplace is a traumatic event, using CISD may enhance the ability of others in the organization to cope with the event and prevent posttraumatic stress disorder. Table 2 summarizes the steps in CISD.
The family also will have long term issues to address when a loved one dies. In one study, survivors of sudden death reported financial difficulties up to 1 year after the death occurred (Fraser, 1990) . Thus, an organization's plan might include family consultation with a financial adviser about issues surrounding loss of income, insurance reimbursement, tax planning, and other financial issues.
Family members also may need information about the death certifi-cate, autopsy, and/or medical examiner reports (Fraser, 1990) . The occupational health nurse could be the person identified for the family to contact about this information.
The questions that surface in the initial stages of the grieving process change over time. Although the family of a person who dies in the workplace may receive a significant amount of attention and caring in the initial period following death, the family may grieve for years. Followup phone calls by the occupational health nurse at 6 months, I year, and even longer may bolster the family's ability to deal with their grieving. However, many survivors of victims of sudden death change their residence and phone numbers within the year following the death (Fraser, 1990) .
COMPLIANCE WITH LEGAL AND REGULATORY REQUIREMENTS
The occupational health nurse must know OSHA or other regulatory agency requirements and company policy for notification, investigations, and evidence collection. In addition, specific state and county or parish laws may require investigation by local authorities. For example, homicides are usually investigated by the law enforcement agency where the homicide occurred. Also, many counties require notification of the county coroner or medical examiner when an unexpected death occurs outside a hospital.
Because fatalities will be investigated, employees should be advised not to disturb the environment surrounding the scene of the death. Investigators may obtain clues about events leading up to the death as well as subsequent activities. Thus, a pri- ority for any planned response to a fatality is to preserve evidence. Any rescue devices should be left in place until thoroughly examined. Usually the body should not be moved until authorized by a responsible authority. Until authorization is received, one employee may be assigned to stay with the body of the deceased, but groups of employees should not linger at the site because of the risk of destroying evidence.
LONG TERM EFFECTS OF A DEATH IN THE WORKPLACE
The long term effects of a death in the workplace have not been reported. However, productivity and morale may suffer as employees cope with their grieving. Increased absence, tardiness, irritability at work, frequent visits to the occupational health nurse, or even an increase in "near misses" or injury producing events could indicate lack of ade-quate coping. Communication among all levels of the organization may identify particular areas of the organization having difficulty with grief resolution.
Sleeplessness due to ineffective coping may impair safety and cause an increase in minor mishaps. Personal relationships among coworkers may also suffer. Although avoidance of social interaction may be one method of coping, support may be obtained as small groups of employees discuss their feelings. This opportunity to ventilate may reduce the negative effects of grieving experienced by the coworkers of the deceased.
The occupational health nurse should maintain an open line of communication with all employees. Even if formal support groups are not included in a plan, informal support groups may develop among coworkers. The occupational health nurse is in a position to ask employees how they are coping, whether the experience is impairing their work, or if subsequent intervention is necessary.
SUMMARY
Death in the workplace can have devastating effects on an organization, its employees, and the family of the deceased worker. Recognition of the industries in which deaths are more common will assist in initiating an analysis of risk factors. Planning a response to the potential occurrence of an occupational death can reduce later problems.
Complying with legal and regulatory requirements includes preservation of the death site, completion of designated reports, investigations, and resolution of issues that may have contributed to the death.
The long term effects of a fatal-ity must be kept in mind in the planning process to ensure an organization's appropriate response and successful coping during the grieving process. Through involvement of the planning process, the occupational health nurse plays an integral part in the successful coping of the organization.
